• Any obligation to have a legal representative, independent advocate, or judge be present at the assessment or be consulted to authorise the admission, either prior to or immediately following it.
• The legal requirement to consult the next of kin/nearest relative, and whether they have any power to block involuntary admission.
• Details of distinct involuntary admission orders, such as for assessment or treatment, including requirements of each order and the maximum length of detention.
• The arrangements for patients' right of appeal, such as through an independent tribunal.
• The patients' legal rights, such as right to an independent advocate or legal representation; statutory right to aftercare.
• What provisions there are to help protect the human rights of patients, based on UN Universal Declaration of Human Rights.
2. Further details of demographic, economic, and health care indicator data sources 
Further details of involuntary hospitalisation data limitations:
• Data for Cyprus were obtained from the World Health Organisation (WHO) Mental Health Atlas 2014 and were calculated using the percentage of all psychiatric admissions that were involuntary and the rate per 100,000 population of admissions to psychiatric beds in both general and psychiatric hospitals.
• Data for Scotland include community-based treatment orders as inpatient only data is not available, and in Germany a judge can decide that a patient should receive compulsory treatment at home, although this is a small minority of cases.
• Some countries report how many involuntary hospitalisation orders there were in total, while others report only new admission episodes. Data for the Netherlands' figures include all assessment and treatment orders, and so some patients will be counted twice in a single admission, while data for Scotland reports new episodes only.
• Involuntary hospitalisation figures for England dropped significantly between 2015-2016 (114.08 per 100,000) and 2016-2017 (82.21) . This is due to the switch from the KP90 to the MHSDS data collection, where the latter does not include data for all healthcare providers and so figures are known to be underreported.
